Results: Twenty six children met inclusion criteria. The age range was 4 to 12 years with average age of 8 years (SD, 2.5). The average CT score, as graded by the Lund-Mackay, was 7.3 (SD, 2.9). The minimum preoperative SN-5 score was 3.0, with an average of 4.6 (SD, 0.9). The average time of postoperative follow-up is 13 months (SD, 3.0). The average SN-5 score at 1 year was 3.0 (SD, 1.2). This was a significant change from preoperative scores (P .5 on the postoperative SN-5, score was achieved in 22 children, equaling a success rate of 85%.
Conclusion: Sinus balloon catheter dilation has previously been shown to be safe and effective in children. This current study demonstrates that balloon dilation is effective in children who have failed previous adenoidectomy. Balloon catheter dilation may be considered prior to proceeding to functional endoscopic sinus surgery in children with CRS.
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Outcomes of Balloon Dilation of Pediatric Subglottic Stenosis
Rebecca Jackson Howell, MD (presenter); Amy S. Whigham, MD; George H. Zalzal, MD; Maria T. Pena, MD; Sukgi S. Choi, MD; Diego A. Preciado, MD, PhD Objective: 1) Report outcomes of balloon dilation in the endoscopic management of pediatric SGS. 2) Determine the role of balloon dilation in both primary vs adjuvant therapy.
Method: Retrospective review of treatment with noncompliant, high-pressure balloons for SGS in the past 2 years at a tertiary pediatric hospital. Fifty-one dilations in 28 children with SGS were performed. Mean age was 39.2 months. Mean SGS grade was 2.40.
Results: Overall, 18 (64.2%) had successful balloon treatment. Fifteen children had primary and 13 had secondary balloon dilation. Those with primary, 10 (66.6%), were able to avoid open reconstruction/tracheotomy, and 5 were temporized (36 days average) until definitive open reconstruction. Those with secondary, 9 (69.2%), were able to decannulate. Eight of 10 failed balloon dilations had concomitant airway pathologies, compared with only 6 of 12 where treatment was successful (P = .02). There was no statistical association in successful vs failed treatment by age (49.6 vs 29.3, P = .43), degree of stenosis (2.39 vs 2.60, P = .41), presence of lung disease (33.3% vs 70%, P = .07) or soft nature of stenosis (61.1% vs 40%, P = .28).
Conclusion: Balloon dilation plays an important role in the primary or adjuvant management of pediatric SGS. Presence of concomitant airway lesions is significantly associated with balloon dilation treatment failure. Meticulous surveillance of the dilated airway is necessary given this failure rate.
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Patient and Family Satisfaction in a Pediatric Otolaryngology Clinic David A. Zopf, MD (presenter); Marc C. Thorne, MD Objective: Identify factors related to patient and family satisfaction in an academic pediatric otolaryngology clinic. Suggest strategies to improve patient and family satisfaction in this setting.
Method: Review of an ongoing continuous quality improvement (CQI) effort. Patients/families were surveyed following each visit between May and December 2010. Linear and multiple linear regression were used to evaluate relationships between wait times in the reception area and examination room, assessment of the provider, and clinic volume with overall satisfaction.
Results: During the study interval, 754 clinical encounters in the pediatric otolaryngology clinic resulted in 528 responses for a response rate of 70%. Linear regression showed a significant relationship between each of the independent variables and overall satisfaction, with the greatest variance in overall satisfaction explained by satisfaction with the provider, followed by wait time in the examination room, wait time in the reception area, and clinic volume (r2 0.53, 35, 26, .01, respectively) . Multiple linear regression showed that clinic volume was not associated with overall satisfaction independent of the other variables.
Conclusion: Variations in satisfaction with the provider accounted for the greatest amount of variance in overall satisfaction. The identification that variation in examination room wait times explained a larger portion of the variance in overall satisfaction has led to efforts to minimize this aspect of the patient and family experience.
Pediatric Diadochokinetic Rates: Establishing a Normative Database
Stephen C. Maturo, MD (presenter); Courtney Hill; Christopher J. Hartnick, MD; Glenn Bunting, MS Objective: 1) Establish the first comprehensive pediatric normative database for diadochokinetic rates (DDK) using the Voice Evaluation Suite, a computerized voice analysis program. 2) Analyze normal DDK rates for age and gender differences.
Method:
Observational design analyzing DDK rates on 335 children ages 4 to 18 years with normal voices. Data was collected over a 6-month period from July to December 2010 in a pediatric otolaryngology clinic. Main outcome measures
